,COLUMBIA | CONTINUING EDUCATION
SOUTHERN | Fire Officer 1 Application

UNIVERSITY for Certification

Please contact 800.977.8449 ext. 6522 or e-mail ContinuingEd @ColumbiaSouthern.edu if you have questions about this form.

CONTINUING EDUCATION STUDENT INFORMATION

Last Name First (I;?Ssts?\lDlglts
Address

City State Zip
CE Student ID Home Phone | ( ) Work Phone ( )
Course Completion Date: Email
Department Name
Address

City State Zip

FELONY CONVICTION STATEMENT
| hereby affirm and certify, under penalty of perjury, that | have not been convicted of a felony and that | am not in violation
of Alabama Administrative Code 360-X-1-.01(3)(d)5(e)1-2. | attest that all information provided herein is true and accurate to
the best of my knowledge.

Student’s Signature Date
PAYMENT INFORMATION
Payment Type: []Visa [_] Master Card [_] American Express [_] Check Enclosed [] Money Order Enclosed
Card Number: Exp. Date:
Name on Card: Billing Zip:

Certification Fee: $95.00

By signing below, | authorize payment be taken by Columbia Southern University / Continuing Education for the
Fire Officer | Certification Exam Fee, and | understand | must complete the certification exam by the deadline
date indicated on the CE 1003 / 1004 course CEU Completion Certificate.

Student’s Signature Date

Return the signed & completed form via email, fax, or mail.
EMAIL: ContinuingEd@ColumbiaSouthern.edu FAX: 251.923.5734
MAILING ADDRESS:

ATTN: Continuing Education Department
21982 University Lane
Orange Beach, AL 36561

Columbia Southern University | P.O. Box 3110 | 21982 University Lane | Orange Beach, AL 36561 | PH: 800.977.8449 ext. 6522
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